irector, the third copy of this 


ly filled in by the funeral di 
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TO FUNERAL DIRECTOR: The law requires that the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 63 1 


560: CERTIFICATE OF DEATH 


Reg. Dist. No../. 4 Sn 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE W/T Vm COUNTY ef i, 


CITY {If outside ‘corpordtg limits, write a LENGTH OF STAY ike br writa RURAL and give nearest town) 


OR end-gjve neere: ) {in pee bi - ——_—— 
2 uy Town Aa r hac Z a) Wh OLY 
HOSPITAL OR STREET (it Aural giva location) 


INSTITUTION OR ADDRESS 


[STREET ADDRESS ras, s / 
3. NAME OF i 4. etm {Month} (Day) (Yaar) 
ol 


DECEASED = fas ge ae 
(Type or Print) DEATH Ned Ee edan, 3S 
6. COLOR OR 7. SINGLE, MARRIED, 9. AGE lest birthday | IF UNDER 1 YEAR |(F UNDER 24 HRS. 
E WIDOWED, DIVORCED, Months | Days | Hours | Min. 
white (Specity) 8 85 


WAG " 
10e, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS BIRTHPLACE (Stete or foraign country) 12, CITIZEN OF WHAT 
dona during most of working life, aven if ‘OR INDUSTRY COUNTRY? 


mid Housewife Home 


13. FATHER'S NAME ig 4 once AIDEN NAME " f? 
i Bar 
4 Dhcah pons Tikes a oe 
1S. WAS DECEASED EVER IN U, S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS: 


ps 9, of unk.) (it Yes, give wer or detes of servica) 


A ee ee Port Denasit 
™% 18, MEDICAL CERTIFICATION r INTERVAL BET W! 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ‘ ONSET AND DEATH 


a , ’ 
174 Y wseoiate cause “ Le 4 ~ 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 

19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| yes [_] NO 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} {State} 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Bid, TIME OF INJURY “(MoniB) (Dev) (veer) (Hou) | ae. INJURY OCCURRED if, HOW DID INJURY OCCUR? 
Not while 
ll Stuetel letae eon 
22. I hereby. certify that | attended the deceased from..\. Aha. 3 ose 10... 2) 19.47.22, that | last saw the deceased 
, and that death oceurred aa, ‘33h MA, from causes and on the date stated above. 


ADDRESS, |; * Dp ae Wie 


BURIAL, CREMATION, LOCATION (City, town, of county) {Steta) 
REMOVAL (SPECIFY) 


Bu 


REC'D BY REGISTRAR So he 


(=) 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate bi 


cuted within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05631 
5622. CERTIFICATE OF DEATH 4 $5 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ge 5 
COUNTY TQ j CX. MARYLAND state Md y couny Cecil 
waite {if outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give naerest town) 
Aah end give neerest town) (in this plece) OR : *y = 
own ae. ROY Rising Sun OTXA 
HOSPITAL OR y STREET UW rurel give location) ; 
7 INSTITUTION OR Y ‘ADDRESS cd / 
[ staeer apoaess Ue By tit la #1 Y, 
3. NAME OF First) (Middle) (Lest) a . DATE (Month) {Dey} (Yeor) 
DECEASED / } ‘ oF =f 1 ae 
(Type or Print) Daniel Thomas 4 / A/- beatae Jy 7 2 Gg ae 5 
6. ee OR 7, SINGLE, MARRIEO, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWE! IVORCED, Aaa Se ee 
AW a rf 2 tsoect Ho ty By OEE 1965 | mene Hour | Min. 
Oe, USUAL See {Give kind of work T0b.” KIND OF BUSINESS ry We es (Beis foson =a 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
rod Mar a AGU 
“, goss IDEN NAME 


13. FATHER’S NAj 
Cae 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{¥es, no, or unk.) | (If Yes, give wer or detes of service) 

* — as 

ra 18, MEDICAL oa <e 


INTERVAL BETWEEN 

£ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Fs ONSET AND DEATH 

Wh A irate: CAUSE A) fn 

ANTECEDENT CAUSE(s} DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO TH 


DISEASE OR CONDITION CAUSING DEATH. 


Whe al Ke 


16. SOCIAL SECURITY NO. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Dey) (Yeer) (Hour) 
M. 


2le, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, 2le, WHERE DID INJURY OCCUR? (City or town) (County} (State) 


Tie. INJURY OCCURRED | 
While Not while 

el Work atwork L] 
22. I hereby certify that | attended the deceased onmon Boy 4 19. 2..., to. © 7 . that | last saw the deceased 
weep ioe ... and that death occurred at. Suz “M, from the causes and on the date stated above. 


ADPRESS (Street, city, town, stete) cy E 
M.D, 
23, (BiiiAte, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cjfy, town, or county) Fe) 


5 aa ate (455 |\pntonn Memonat HaspitaL | Wavac ne Gane ri 


24, REC'D BY REGISTRAR REGISTRAR’S Sy TURE 


21f. HOW DID INJURY OCCUR? 


alive on..... 
SIGNATUR: 


25. FUNERAL DIRECTOR'S SIGNATURE a IDDRESS 


So Fed | Vang QT 


[— 
Serra 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


after death. 


INSTRUCTIONS 


The law requires that the death certificate be executed within 


Vv 


TO ATTENDING PHYSICIAN OR HO 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5623. CERTIFICATE OF DEATH 


LACE OF DEATH 


coum _H FE Fa £ of 


Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE 


CITY — (If outside corporata limits, write RURAL 


Dieu Hae le GRACE 


LENGTH OF STAY CITY (Ifo orate limits, write RURAL end give neerest town) 


pay : TOWN ry; 4 ES 


N5632 


fe 


A 


HOSPITAL OR 
W INSTITUTION OR 


STREET ADDRESS FRIC, Fe 


“3S. NAME OF Girst) 


STREET {if rural giva location) 
ADDRESS ¥ oa ‘h 
Lorn orci gf Lbsyp nD 
NAME OF (mid dle) (as) 4. ae (Dey) Teer) 
terri § LO); {) 425 ban KS | DeatH (> af wt 


3S. SEK 6. peer OR 


RAC 


7. 


10a, USUAL OCCUPATION (Give kind of work 


done during most of working lifa, aven 
retired) 4 


IS KL Ke 
13. FATHER’S NAME 


if 


SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months Days Hours | Min. 
Ordopkd I2- 26-1954. V/s | | 
12, CITIZEN OF WHAT 
‘OR INDUSTRY J 


10b, KIND OF BUSINESS | Ti, BIRTHPLACE (Stala or foreign country) 


Maryland 


A 


SE 


Tulipap Coo feR 


| 14. MOTHER'S: IDEN NAME 


GEEZ é BANKS 


15. WAS DECEASED EVER IN ‘ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS PIARD 
Ate, 90, 0F unk.) “Gan (if Yas, give war or datas of service) x, 12-16-0 Lt mn , 
Re O fen, 4 Vhuwtn - ap-Gy 


1 DISEASES oe CONDITIONS DIRECTLY LEADING TO DEATH 


Kea X wneoiate CAUSE 


ANTECEDENT CAUSE(S) DUE TO i=. age 
Kd. © o é 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 


(a) 


(8) 


(¢) 


~ 18, MEDICAL CERTIFICATION INTERVAL BETWE 
ONSET AND DEATH 


er otye Heart disease 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH 8UT NOT RELATED TO THE 


ephth sic Anema 


BISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(é yes (] 
21b. PLACE (Homa, farm, faciory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Seta) 


OR CONTRIBUTING [] CAUSE OF DEATH 


Zia, ACCIDENT WAS UNDERLYING [) | 
(IF EMMHER, NOTIFY MEDICAL EXAMINER) 


OF 


INJURY streal, offica bldg., ete.) 


Zid, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not whila 
M. | et work al work 


, 95 2S... ox ned! 1953 


Sr .M, from the causes and on the basta stated above. 


My, i hirehestle, 


s 


ADDRESS (Straet, city, town, stata) DATE SIGNED 
on St, Havrede (race, Ud G/as ies 
U ey (Cily, town, or county) (Stata) ~ 


VS. A15A -5-53 
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ee 
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fe 
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item of information carefully. The correct 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


5640 N56383 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »./72 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS 


MARYLAND STATE 
write RURAL | LENGTII OF STAY CITY (if outst imi i nd give nearest town) 
OR and give ,n (in ths pjace) OR 
TO’ TOWN 
STREET location) 
74 ADDRESS fe 
3 NAME OF | (First) (Middle) (Last) 4 DATE ) (Day) (Year) 
(Type or Print) CA YOE ALE BENNIE To DEATH S83 »n &S 
5. SEX: 6 COLOR OR - day: 


MARRIED, 8, DATE OF BIRTII: 9. AGE last 
, DIVORCED, 


(Specify 
10a. USUAL Cee C RATION (Give kind of | 10b. KIND OF BUSINESS 0} 


work done during ~ work life, INDUSTRY: 
even if retired): 


13. FATHER’S NAME: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months| Days | Hours | Min. 
go A962 SF yes | [| 


11. BMRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
aoA 
14, EyA "3 MAL NAME: 


17, INFORMANT & ADDRESS: 


- Wahl, 


18. MEDICAL CERTIFICATION 


« 
INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: hier atin ate 


15. Was Deceaseb Ever IN U.S. ARMED FORCES 7, 
(Yes 0, or unk.)| (If Yes, give war or dates of 


4 service) 


16. SoctaL Secui No.: 


need cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (D) wm 
giving rise to the above cause DUE TO 
mating goderiyine sextre bet e 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF —— | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
——————— 


YesQ No& 
21a. EXTERNAL CAUSE WAS 2b, ee (Hlome, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [1] street, office bldg., etc., 
CAUSE OF DEATH. ———— TNIURY. 
21d. TIME (Month) (Day) (Year) (Hour) | 2¥e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (] at work [Jj 


22. I hereby certify that I took charge of the remains cribed above, held an Autopsy , Inspection ircatnciucy Hand 
find that death resulted from: Natural causes (W% Accident [], Suicide [], Homicide 1], Undetermined cause (. 
SIGNATURE 2 he Zz y CHIRE MEDICAL. EXAMINER ee, DATE SIGNED 
aE : DEPUTY MEDICAL EXAMINER x 
1A 3 ae ye ASSISTANT MEDICAL EXAM. 4 4 


as © a“ My 
23. Weare ne: ae ee DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count) (State) 
REMQ pecify) : 
ACES S- 5S Stare Rivce DELTA , 
Ore REC'D BY LOCAL | REGIS" R'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
- * hes 
6 -/G-93 ° Der_ta, Pa, 


ry 


oY 


ith the registrar within 72 hours after death. After this 


6 


24 hours after death. 


\ 
t 


cbted within 


~ 

= 

ate 
ex 


‘ 


that the death certificate 


quires 


INSTRUCTIONS 
VAL: The law re 


JAN OR HOSPIT. 


The bottom copy may be retained by the hospifal or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING S. # 


in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


05634 
5541 CERTIFICATE OF DEATH 


Reg. Dist. No....... 13. ie 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. see Dir th cats) 
‘ ennae - 
cour Harford MARYLAND state Seegtibensd couny Strford Allegheny 
gs ea orporete a write RURAL een oH at a (it outside corporete fimits, write RURAL end give neerast town) - 

y and give neerest town| in this plece| 4 es 
TOWN Abardeen Pr Gr day Town woexdeen Braddock / 5 Ka? 
HOSPITAL OR I ‘STREET (H tural give bocetion) 

INSTITUTION OR USA Hospital ADDRESS 6 : 
REET. ADDRESS Lie Bia Pr Gr, Md 43 Taft St | 
oS Oe ea en oe a ae RR en ie 
DECEASED * oF 
(Type or Print) aes» i BLASIK DeatH June 11 ei) 
5. aan 6 Race OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday If UNDER 1 YEAR IF UNDER 24 HRS, 
" WIDOWED, DIVORCED, [Months | Deys | Hours | Min, 
Male white (seecibl Sin ple 10 June 1955 (9) Walge Deys ier "2 
1a, USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS Ul, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most ol working lile, avan if ‘OR INDUSTRY - UNTRY ? 
mired) None None | Maryland 


13, FATHER'S NAME 


Stephen Baasik 


14, MOTHER'S MAIDEN NAME 
Dorothy Radziwon 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, or'unk,) | (ll Yas, giva war or dates of service) a. 
No.” _None iH MACKIS,Capt,WSC,AOD,USAH, APG, Md 
. MEDICAL CERTIFICATION a “7 INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


iv 76x bx IMMEDIATE CAUSE 7) Prematurity 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(C) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATEDTOTHE Nong 

DISEASE OR CONDITION CAUSING DEATH. 
Te. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION ——30_AuTOPsY? 

NONE / NE ves []_No 
2ie. ACCIDENT WAS UNDERLYING []) 21b. PLACE (Homa, farm, lectory, 2ic, WHERE DiD INJURY OCCUR? (City or town) (County) {Stete) 
Ge CONTRIBUTING C) CAUSE OF DEATH QF INJURY stret, office blds., ot. NA 
(iF EITHER, NOTIFY MEDICAL EXAMINER) {Ll X 


2id. TIME OF INJURY (Month) {Dey) (Yeer) {Hour)| 21a, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
X 


: «eo eo] NA 
22. I hereby certify tha! | attended the deceased | to... 55 pM dd4N9. 55... that | last saw the deceased 
alive on.udb. JU, 192. ccnp and that death occurred at..2492.M, from the causes and on the date stated above, 


SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
| drnes © Ka USA Hospital, Aberdeen Pr Gr,Md 11 Jun 55 
23, BMOVAL arte DATE THEREOF a7, mn CE aa OR CREMATORY LOCATION {City, aie 7 (Stete} 
Frey [els lec | Duleok ba toutlig| Cralok. Peesuadeos 


24. Wag BY REGISTRAR oa SIGNATBR 25. “Ola 6 DIRECTOR'S -SHSNATURE ee Pes "4 
DATE THM 2, be XA4 = Own (, VATU KS f nbee ae Le : i 


ROCERLCE BE; = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5642 CERTIFICATE OF DEATH oe et 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED - 
7 ‘ , 


= 
fer death. 


age Within > 


ires that the death certificate be exe 


MARYLAND state “A/c? fi ae 
- 


TENGTH OF STAY CITY (ifoutside corporate fimjts, write RURAL and give nekrest town) 
—-ang give naandit > f {In this placa) OR / if ! 

TOWN : Zé, ig TOWN cuz "1 (N+ 7 

t t 


HOSPITAL OR j ‘STREET Par {lf rurel give location) 
INSTITUTION OR , » ADDRESS 
STREET ADDRESS /s/ - 4 


Le £. 
came“ 
a aay Tg Cor (Yeer) 
DECEASED 


ys ji nd 
(Type or Print) ; v7 WM phen J 4 . ; , he ¥ 
xX ete, Ad 19 m) 


NAME OF it (Middle) 


6. COLOR OR 7. SINGLE, MARRIED, z IF UNDER 1 YEAR [IF UNDER 24 HRS. 
7 team igh acl ae | =, 2 Months | Days ope 
Ccdtres 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS sah IRTHPLACE (State or foreign ai | 12, CITIZEN OF WHAT 


dona during, most pf working fife, even if ‘OR INDUSTRY COUNTRY 
74 


sored 7a Six eth aneua RE kee VW0ta. 


FATHER’S NAME 7) Jo 14, MOTHER'S MAIDEN NAME 
A 


Seay P a SN 
y at TE CCE aa Ot-- Fede rAd 
16. SOCIAL SECURITY NO. 7. INFORMANT & ADDRESS 


a Sten, Hh [S< 


FePw MEDICAL Bees ics sea INTERVAL BETWEEN 
I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH ONSET AND DEATH 


completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


GAR woepiate cause 


ANTECEDENT CAUSE(S) Det 0 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
aS aa Me 
TT OTHER SIGNIFICANT CONDITIONS Con aaa 
TO THE DEATH BUT NOT RELATED T 
BRERSE OR CONDITION CAUSING DEATH. 
DATE OF ae = 20. AUTOPSY? 
Be ‘ / 4, yes [] No 
{ACCIDENT WAS ah ial al : fome, farm, factory, | 2le, WHERE DID INJURY OCCUR? {City oftown) Tcounty) (tere) 


— 


CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF fNJURY (Month) (Dey) {Year) (Hour) 24, HOW DID INJURY OCCUR? 
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TO ATTENDING PHY 


22. I hereby ify that | eo le hat | last saw the deceased 


19... from the causes and on the date stated above. 
ADDRESS rs, city, town, stete) DATE SIGNED 


focee— hd: 6-22-65" 


23. BURIAL, CREMATION, F CEMETERY OR CREMATORY + OCATION (City, town, or county) (State) 
EMOVAL (SPECIFY) ae a, 


: ) 4" , oP? ws / / At 
Sie i A ln 6~h38-s3Vies EBAN I Ce em. IC &aih C MP 
24. aera BY REGISTRAR REGISTRAR‘, RE 2s. FUNERAL ORE DIRECTOR'S, Gs at | : ADDRESS 


mrt ond 2@oe. / 


certificate has been executed by the attending physician ani 


=) P 
item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


lly important. Physicians 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


: please write the causes of death clearly and legibly. 


age is especia. 


— 


5625 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AE Bf 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


county /7Gk+40 Kad MARYLAND STATE 8 COUNTY a 
CITY (If outside corporate limits, write RURAL 


J 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town (in this place) OR 
RQ SowN 7A) we NS Dain Town Zo J AiR 32 
HOSPITAL OR STREET (J£ rural, give location) / 
INSTITUTION OR ADDRESS, 
TSTREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE ith ‘Di Xe = _ 
DECEASED: = Zz = OF Mon ) (Day) rs bee S 
(Type or Prin) | W/O Thom pseoxr Op ewer bean (J 4am, 2 S19 
5. SEX: & COLOR OR (7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE fast birthday: | a7 UNDER I YEAR| 1? UNDER D1 HRs, 
2 (Specify) : tr, uly ¥~ 20 oY ote. moar Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of,work life, INDUSTRY: | COUNTRY? 
even if retired): HOC) Kae Lacor Fo Ss. 


13, FATHER’S NAME: XK 14, MOTHER’S MAIDEN NAME: 
4 


Driw« T3 Cater 
15, Was Deceasep Ever IN U.S. ARMED Forces?) 16, Socta Secuatry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or .)| (if Yes, give war or dates of 


ane, service) Poiac 9 | 223—~PH_ az’ slcone Hona Ke Brewepe 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Bb gies cause wd WAcdAo. ~ AAPL : 


Anteccdent cause(s) 
Diseases or conditions, if any, — (B) 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (¢ 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH._.. 


19a, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 


Intraval Between 
Onset AND DeatH 


Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | Ze. (City or town) . (County), (State) 
PRIMARY (Kor CONTRIBUTING OF treet, office bldg., etc., 
CAUSE OF DEATH. e INJURY. oH | KK obAwr K wlert Ad 
FEL Gs] LTE Ca CE ta ere 2if. HOW DID INJURY OCCUR? = = 
: ile at jot. while. a = =— 
INJURY 20 Ar | work C) at_work abs oc Adiut. ands pedeobrran 
: *. . . 7 5 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Insp! ew’ Inquirf 0, and 
find that death resulted from: Natural causes p20 Accident [, Suicide J, Homicide J, Undttsrmined cause (]. 
SIGNATURE 4 CHIEF MEDICAL EXAMINER DATE SIGNED 
y e ‘i - 0 p DEPUTY MEDICAL EXAMINER oes 
ofa 2 a4 M.D. ASSISTANT MEDICAL EXAM. 4 


FUNERAL DIREC’ 


23, IAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State) 

ai) (AL sae) z Fs — . . 
ity 1 ane 25/53 Mf Goan Mitho dest ree Craw Thefers Ad 
ADDRESS 


DATE REC'D BY LOCAL | a 'S SIGNAT S 


Joes at 


ee 23 6_ 
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te be executed within 24 hours after death. 
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jed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5626 CERTIFICATE OF DEATH 0.97 


1. PLACE OF DEATH BE L aS 1 i 2 2. USUAL mi} (HOME) OF oF EASED 


COUNTY 4.0. Le = C2) MARYLAND STATE OUNTY hiro ror D 
CITY {Woutside corporate limits, write RURAl 7 TH OF STAY CITY MH outside g&rporale limits, write RURAL ond give neerest town) 
OR _ end give nearast town) thig_pleg OR ' 

TOWN et \f2 


TOWN 
HOSPITAL OR STREET > allf rurel give locetion) 
INSTITUTION OR I y‘ Tl ADDRESS \ = 
STREET ADDRESS . 4 

. NAME OF (First) (Mid dle} A (Last) 4. Ce nth) (Dey) (Veer) 
DECEASED ™ ( CI 
(Type or Print} D + OE © x DEATH LLALQ Di MS 

s: aa 6 COLOR OR 7. SINGLE, MARRIED, VATE OF BIRTH 9. AGE lest bithdey” | FUNDER 1 YEAR [IF UNDER 24 HRS. 


| jeu 2s I895/ GO ..[™| [| 


10a. USUAL OCCUPATION {Give kind of. Pt | 10b. KIND OF BUSINESS | Ne Ne {Stete or foreign country) 12. hd WHAT 


done duri mos! of working life, Ty OR INDUSTRY 1 
me W) ERo , Naw eneay 


retired) 
14, MOTHER'S MAIDEN NAME 


FULLLION ny eo” \urnee 
| IW Yes, aiieleter or Colas bllrervice) | ; ‘ Rosa Lie le. o SON ; ad div YW 4 


16. MEDICAL 5 508 7 


N 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DI ONSET AND DEATH 


CLUSION 
260K IMMEDIATE CAUSE Con o NA orahan tt Oe 
ANTECEDENT CAUSE(S} but 1 Be orale 1c Fardio Varreules Wa 


DISEASES OR CONDITIONS, IF ANY, (B) 
el as tke Oat ove ro Dy, [ mM 
(o) ¢ lec ELL elec. 

41 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE eres 

DISEASE OR CONDITION CAUSING DEATH. 
1W9e, DATE OF OPERATION) 4b, MAJOR FINDINGS OF OPERATION bi 20. AUTOPSY? 

— | ee yes [] No 

2ta. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 21e, WHERE DID INJURY OCCUR? {City or town) {County} {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


id. TIME OF RIURY (Month) (Dey) Woo) (Howl | Zie. INJURY OCCURRED 2H, HOW DID INJURY OCCUR? 
Not whit 
icaltarveee Cal 


22. I here that | attended the deceased from... “Ah LC Pe ee torah’ ot Gene hates we WY,.0c.<2, that 1 last saw the deceased 
cs , and that death occurred at., 


aes ge ye py 


23, BURIAL, CREMATION, Fe aler: THEREOF 


REMOVAL (SPECIFY) 
yea as j 
24. REC'D BY REGISTRAR (dageaist SIGN. ss 


1-34 


ns causes and en the date stated above. 


_ 


INSTRUCTIONS 


The law requires that the death certificate be executed within 24 hours after death. 
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The bottom copy may be retained by the 


TO ATTENDING PHYSICIAN OR HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5643 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Harford MARYLAND state Md. couny Harford 
CITY (outside corporate limits, waite RURAL TENGTH OF STAY CITY [i outside corporate limits, wiite RURAL end give neeres! town) 


OR and give naerest town) (In this plece) OR 
YX TOWN Dublin sie) Ss Town Dublin 
HOSPITAL OR STREET (it rural give location) 
INSTITUTION OR ADDRESS 
60 STREET ADDRESS 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED 


yeneU ray GEORGE THOMAS CRESWELL BEATH June 18 1955 


SiG5eK, 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | Months | Deys | oes [Ras 


Male Wh (sreaty) Widowed | nov, 186), 90 ove. 


10. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | MW. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


N5638 


Reg. Dist. No... 


done “a ol working life, avan if OR INDUSTRY COUNTRY? 
nied) Farming Harford Co. , Md. UeSehe 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Creswell Sarah Sadler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Wes, pes or u i | (Wi Yes, give war or datas of service) eae Mrs Charlotte Rrok , Darlington, Md. 


18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“a Ov insect CAUSE 1A) Sudden _ 


ANTECEDENT CAUSE(S) DUE TO = x 
DISEASES OR CONDITIONS, IF ANY, @) ChE Hypertensive Cardio-vascular Disease ===42210 sre. 
STATING UNDERLYING CAUSE Last. DUE TO 
- «Generalized Arterio-sclerosis cA 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO TH 

BISEASE OR CONDITION CAUSING DEATH. it 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


it. 


yes [] No 
2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, Jactory, | Zlc, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, olfice bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2ie. INJURY OCCURRED | 
Whila Not while 
M. |_at work O at work (| 
22. I hereby certify that | attended the deceased from... May... a 12 toJune..1 4 1955. that | last saw the deceased 
alive on.wune...27...., 19. DD vccccus and that death occurred at630084M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Straet, city, town, state) DATE SIGNED 
* 


mo, 6 Rock Spring Rd. Forest Hill, Md. 6-18-55 


. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) 


Burial June 20,1955 Darlington Darlington, Maryland — 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2 «' INERAL DIRECTOR'S SIGNATURE ADDRESS 


20. HOW DID INJURY OCCUR? 
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death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M 


pare aa Z* $F F LM 2 Stwsrv7 é 3 : ar is hb ee Delta, Pa. 
{ 


= 


* 


ted within 24 hours after death. 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certi 


fe be ex 


fi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


in by the funeral director, the third copy of this 


led with the registrar within 72 hours after death. After this 


2 
a 
& 
9 
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death certificate assembly should be detached for use as a burial transit permi 


certificate has been executed by the attending physician an: 
VS _AISC 1.55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5644 CERTIFICATE OF DEATH 


2. 


05639 
Ifa 


Reg. Dist. No.. 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


STATE ef COUNTY 
a {it outside edrporete limits, write RURAL and giva pearest town) 


R 
TOWN 


STREET 
ADDRESS: 


MARYLAND 


LENGTH OF STAY 
(in this plese) 


“vet Sue prieak 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 


3. NAME OF (Yeer) 


i (Middle) (Last) — 
DECEASED — pate 
{Type or Print} A wa hO ‘a 4e (74 2) a) “5 
5. SEX 6 COLOR OR 7. SRE, Moree 8, DATE OF BIRTH 9. AGE lost birthday |_ IF UNDER 1 YEAR_|IF UNDER 24 HRS. 
Month Hi Min. 
F a 1PIO ‘ sa | | Days jours in. 


10a, USUAL OCCUPATION (Give kind of work 1b. KIND 11. BIRTHPLACE (Stete or foraign country) 
dona during most of working life, qvan if OR INDUSTRY 


retired) % a be Ths fe 4 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


420m MUM 


12, CITIZEN OF WHAT 
COUNTRY? 


Pere seat, EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(If Yes, give war or dates of service} YY ’ 
m2, WaThornny 
ya 18, MEDICAL CERTIFICATION P TAL BETWEEI 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA ONSET AND DEATH 


Ha Od. I IMMEDIATE CAUSE ta) SPS 
ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
=a Pea AG) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


- 


—— 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f yes [] NO 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY streat, offica bldg., atc.) 


——s 
2a, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, ‘ic. WHERE DID INJURY OCCUR? (City or town} {County} {State} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) {Day) (Yaer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID fNJURY OCCUR? 
Whils ‘Not while. 
M. | ot work al work 


22. I hereby certify that | attended the deceased from......¥<U. 
LEE LSNV. Sia and that dea! 


A oa on? ‘ a iY. 0. ” 
tr "y M.D. 
NAME OF CEMETERY OR CREMATORY 


-EMATION, DATE THEREOF 
havik rey > 
rack ue lG 950 iuen, bhagel De Zi 
24, {2 BY REGISTRAR REGISTRAR'S IGNATURE ie ERA DIRECTOR’: s Ce) ee 
; 


; WHALE 


ta that | last saw the deceased 


WLOLE. 2M cin the causes torr, on the date stated above. 
DATE SIGNED 


e/a 


{Steta) 


alive on... 
ae 


§ p 
pare ~/ 9. $ : SUELO ITU OK. 
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item of information carefully. The correct 


2) 


MARGIN RES 
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¥; 
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baad FOR BINDING 
N 


WITH UNFADING I 


Supply every i 


rtant. Physicians: please write the causes 0 


PLEASE WRITE PLAINLY, 
age is espe 


f death clearly and legibly. 


cially 


impo 


A54A40 


mare ie DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

z 

’ = 

MEDIC ee wx AMINER’S CERTIFICATE OF DEATH wo./.3 4... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY lade hk MARYLAND a. Sale COUNTY bb 3 ; 

CITY (If outside corporate Jimits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest towh) (in this place) OR 4 
TOWN TOWN Fullerton O38 X= 
HOSPITAL OF | STREET | (If rural, give location) 

ISTREET ADDRESS 4260 Shapel Rd. yf 
3. NAME OF first) (Middie) (Last) @ DATE (Month) (Day) (Year) 

(Type or Print) LAWRENCE. Con RAD db: eT 2 DEATH 76 wnss 
3. SEX:MAL@| 6. COLOR OR 


io i pees BEN ae | 8. DATE OF BIRTH: 9. AGE last day: | DF UNDER I YEAR | IF UNDER 24 HRS. 
WAS titite Gram: Sfiget| March 12th 192 28 sre, | Months] Days | Hours | Min. 
10a. Sea Sele teeth Sh seetbib is T0b. KIND ws BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CORE OF WILAT 

worl lone during of, wor: e, u 

Tore fone, Canine RHE She H.ToGampbéll Co. | Balto. Md. USS: 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

William Dietz Caroline 0, Roeder 
16. Was Deceaseo Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 
Mr William Dietz Sr. 4260 Chapel Rd. 


(Yes, no, or unk.)} (If Yes, give war or dates of 
No 4 ig— | service) 
18. MEDICAL CERTIFICATION Thema Wea 
I. DISEASES OR CONDITIONS DIRECTLY i TO DEATH: ° 


16, Socian Security No.: 


Onser AND Deatu 
SOX 


Immediate cause {B) srevseee 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) 
giving rise to the above cause DUE TO 
stating underlying cause last 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


19a, DATE OF ar oa 19). MAJOR FINDING OF OPERATION: Ys 20. AUTOPSY 


/ Yes 22 No 
21a. EXT. CAUSE WAS 2Ib. PLACE ( 
o1 OF 


2c. (Gity or toyn) 
PRIMARY r CONTRIBUTING [1] WohT Rt k rR. 
Aub v nts Apa neel —_ . 
f. HOW DAD INJURY OCCUR? 7 


CAUSE OF DEATH. INJU 
¢ ear) Te, INJURY 0 ups tT Buck 
INJURY Pd 1’ bex.| worn seal Se pone a Auras 
22. I her dy certify that I took charge of the remains described abovg, held ar¥ Autofsy O, Inspection Inquiry [%, and 


me, farm, fa 
t, office bid) 


21d. TIME (Month) 
OF 


find that geen resulted from: Natural causes [1], Accident Suicide [], Homicide [], Undetermined ete ie 
SIGNATUR Ey g- CHIEF MEDICAL EXAMINER DATE SIGNED 
Gx DEPUTY MEDICAL EXAMINER ‘ 
7 $40 A M.D. JASSISTANT MEDICAL EXAM. A IG (95S 
73. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cyhity) Biate) 
Bae Sey: 5 
6/) Parkwood Balto — 
De ee BY LOCAL | REGISTRAR'S SIGNATURE : 24. FUNERAL DIRECTOR ADDRESS 
Tyne 2. G- SOY FT « Le AS. Lassahn Funeral 


= 


after death. 


& 


r= 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law re: 


= 


that the death certificate be exekuted wi 


retained by the hospital or attending physician, 


INSTRUCTIONS 


in 24 


quires 


The bottom copy may be 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 6 41 
= x 
° A 
> 
3 5646 CERTIFICATE OF DEATH Ry 
na Reg. Dist. No../...2 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 MARYLAND xorg 
s a 
in 
3 : ; « 
3 HOSPITAL OR STREET {Wrurel give location) 
DS ot ipod 
o ee PAPA 2 = 
s 3. RbMeor y, {First} = 4 Middle) = {lest} 4. (Dey) (Year) oe 
ag tA 7 Co BES | Gel = aie [be » Ose 
SEK ‘af COLOR OR 7” SINGLE, MARRIED, 8. GATE OF BIRTH IF UNDER 1 YEAR [iF UNDER 24 ARS, 
3 y RACE + | wear DIVORCED, | «ginal Deys | Hours pe 
F VD Seman 
3 


A a ea 
Wa. USUAL OCCUPATION {Give kind of work 
ine during gost of working lle, even il() 


relied A DELUMYS 


iin 


1st (AS DECEASED EVER. I. S. Al 


E 10b. es OF ees 


V2. CITIZEN OF WHAT 
es Cour RY? 
CA2Z SZ 


IY i IMMEDIATE CAUSE tA) 
ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

co (c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO TH 


as a burial transit permit. 


INDITION CAUSING DEATH. + 
192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f wv ves] NO [] 


ted by the attending physician and completely 


icate assembly should be detached for use 


21a, ACCIDENT WAS UNDERLYING [] 2ib, PLACE (Home, larm, lactory, 21c. WHERE DID INJURY OCCUR? (City of town) {County} (State) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH | OF INJURY street, olfice bidg., ele.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) a 
21d, TIME OF INJURY {Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 
While Not while 
ot work atwork LC] 


211. HOW DID INJURY OCCUR? 


ee ey alo fikandaa LNG, 19.83. that I last saw the deceased 
1 2.8. *.M, front the causes and on the date slated “ 


22. I hereby certify 9 


t Agen = deceased from.. Mw 


. and that death occurred at. 


certificate has been execu 


Fs ) * ‘) a ADDRESS aaa town, stete) we, tL NED —-~ 
2 “i S DTA Wt oo. ie g7it 
“| 23. BURIAL, CREMATION: DATE THEREOF ([ NAME OF CEMETERY, OR CREMATORY ee (City, town, all fis) 
BZ jo Mnovatise ia x5 3-473 y es . ; “Ma 
9a tet AMM AL typing. hur, i Ze] We 
2 
> 


a. al REGISTRAR | REGISTRAR'S Sie NATURE BpEgR's “ys 7 ADDRESS 
pated (AK | Ab Ses ce Same: — aah MEY: Ly "Ate 


y 


PLEASE WRITE PLAINLY. 


VS. A15A -5-53 


RVED FOR BINDING 


item of information carefully. The correct 
f death clearly and legibly. 


Physicians: please write the causes 0: 
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lly important. 


age is especial 


N5h42 
EINENE DE EAU CRALAINOBE lB Res. Dist 
°S “GERTIFICATE OF DEATH wo. /0.-.... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Harford MARYLAND STATE Md. COUNTY Harford 

CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
15,OR and give neares ) (in this place) 0! 4) 
3/ TOWN i Md.Havre de |Grace TOWN Aberdeen 3 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR . : c ADDRESS | _ - 

STREET ADDRESS Harford Memoriel Hospital 1213 Broadway 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
eee ee WILLIAM MARYIN FLEMING peaTn June 6, _ 19 55 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 BRS. 
ape 


RACE; WIDOWED, DIVORCED, 
(Specify) : A9te / 9,¢ 933 22 5a Days | Hours | Min. 


, 


10a. USUAL OCCUPATION (Give kind of | 10b. HIND OF SINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: _ 
even if retired): Tae 
13. FATHER’S NAME: ___ . 14, MOTHER'S MAIDEN NAME: | 
0 Aceh 


15. Was DsceaseD Ever IN U.S. ARMED For q iE g SS: A 
Seo CE Neeteiowarordaerer |e ee ae | Peano naee Se geeee Wilt KF 


4 serves 19 1b Cwratsht Kormrter Rigphe, HLL . 


18. MEDICAL CERTIFICATION incaavnl bie waer 
1 ees 1 CONDITIONS DIRECTLY LEADING TO DEATH: ONekr ANE DERE 


Tmmeduite cause (8) mu... Gunshot wound of chest and abdomen 


Antecedent cause(s) 
Diseases or conditions, if any, _(B)-2- 
giving rise to the above cause DUE TO 
stating underlying cause last (ey 
Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. .. 


19a. DATE OF a. wy 1%, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


7 YesX] NeQ 
21a, EXTERNAL CAUSE WAS 216. PLACE (Home, farm, factory, | Bie. (City or town) (County) (State) 


PRIMARY CONTRIBUTING GF sicketuotnee bldg, etc. 
CAUSE OF DEATH. E Ingury “street” Aberdeen Harford Md. 


Bid. 3IME Qionth) (Day) (Year) (Hour) | Bie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
insurydune 5, 1955 y.| yi work CI Re ork | shot during altercation 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [i], Inspection (], Inquiry [1], and 


find that death resulted from: _ Natural causes [[, Accident [], Suicide 1], Homicide &], Undetermined cause (. 


[ATURE CHIEF MEDICAL” EXAMINER DATE, SIGNED 
pa DEPUTY MEDICAL EXAMINER 6/7) 55 
M.D, ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, DATE THEREOF NAME OF ee OR CREMATORY | LOCATION (City, town, or county) {State) 


REMOVAL (Specify) : [21955 2huehfay Ke. Wale Oe, 
Re Y ADDRES 


SHNATORE > U4, FUNERAL DIRECTO 
eke Are fs 
TE 


LL Kete 


at 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


e causes of death clearly and legibly. 


pply eee i 


age is especially important. Physicians: please write t 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Nod tig 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.... 


1. PLACE OF DEAT}; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Pra COUNTY gto 
ate limits, write RURAL /LENGTIL OF STAY|/ CITY (It outgide corporate limits write RURAL ghd give nearest town) 
place 

TOWN TOWN Tn 4 

HOSPITAL OR ’ STREET (If rural, give location) } 
TENSDIUTION, of ‘ADDRESS t 

STREET ADDRESS 
5 NAME OF (First) “(Middie) (Last) 7 (Month) (Day) (Year) 

(Type or in EO ‘ ic (LRERT- | DEATH tf was 
5, SEX: - GOLOR OF AG tiax MARRIED? | & DATE OF DinTH: 9, AGE last bif(Xday:] i UNOER 1 YEAR| iF UNDER 24 HRS, 
Dnele. Ne Ed (Specify) : : Nov.17,1883 71 Ae, esha Days | Tlours | Min. 


10a. USUAL OCCUPA’ ak (Give kind of 
work done durin: f work life, 
even if retired): PEC 


13. FATHER’S NAME: 


William Gilbert 


18. Was Deceasro Ever IN U.S. ARMED Forces 7) 
s om unk.)| (If Yes, give war or dates of 


1¢b. KIND OF BUSINESS OR 


Ra tread 


11. BIRTHPLACE (State or foreign country): 
Magnolia, Maryland 
14, MOTHER’S MAIDEN NAME: 
Martha Scott 
16. Social Securrry No.: 17. INFORMANT & ADDRESS: 
717-07-5431 Mary B. Gilbert, Magnolia, Meryland, 


18. MEDICAL CERTIFICATION ; a 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 
A 
aI 
Immediate éause (a 


ONSET Z ar a 
DUE TO ; Z f . Uy + f. : as 

Antecedent cause(s) &: anh L, > 
Tiscasenndnidonamiecms: GUD) saisciwes§ Leng ack hunt 7 TLL li ’ ‘ae 


giving rise to the above cause DUE TO 


stating underlying eause Inst. Va 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ’ | 


12, CITIZEN OF WILAT 
NTR 


We 


service) 


TO THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH, 


\ 


19. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
“ ; —_—____. Yes] Ne} 
21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 0] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21%, HOW DID INJURY OCCURT 
OF oa eae, While at Not while | 
INJURY M. work [) at work 1) 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection y Inquiry [J], and 
find that death resulted FG Natural causes , Accident |, Suicide 1], Homicide J, Undetermined cause Q. 
SIGNATURE,,  , CHIEF MEDICAL EXAMINER DATE SIGNED 
4) — DEPUTY MEDICAL EXAMINER y ed 
4 re VE 7g ASSISTANT MEDICAL EXAM, MAL tt / AS 
25. BURIAL, OQEMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or panty) State) 
aaa pecify) : 
urial John Wesle id. 
DATE REC'D BY LOCAL | June, ‘AR'S SIGNAZURE | ee 24. FUNERAL DIRECTOR ADDRESS 
Quast (956 | Lovm ard K, dep sbinpicn Mido 
id KM 
‘ (< 


INSTRUCTIONS 


é 


OR HOSPITAL: The law requires that the death certificate be execuled within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSI 


the third copy of this 


led in by the funeral director, 


certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M. 


mpl 


in 


te has been executed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 N5R44 


~~, « 5627---- CERTIFICATE OF DEATH 


Reg. Dist. No.. 


Ttem 7, FilmG183_ 7-11-55 et = 
1. PLAGE OF DEATH 2. USUAL RESIDENCE * OF DECEASED 7 
COUNTY : wah MARYLAND STATE Ma (2 [ee COUNTY Z ‘lan yer d. : 
CITY {Woulside comporete ints, wrila RURAL LENGTH OF STAY CITY (if outside cofporata limits, weita RURAL end giva neefest town) 
3) owns and give Wed {in this place) OF a 2 4 
Lhe tL Ub) Zee Le 
HOSPITAL OR STREET 4 {Hi rural glva location) 
INSTITUTION OR Zs hea ‘ADDRESS Pa - 
G7) STREET ADDRESS C er cuty i Aaugues RLE/ . 
3. NAME OF First) {Middle} {last} 4. DATE (Month) (Day) 
DECEASED 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. Dang OF sv] 9. AGE last birthda, IF UNDER 1 YEAR IF UNDER 24 HRS, 


“le & oh, ey) Single Feh sth. (424 snd eae ised baal 
10a. USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS TI. BIRTHPLACE (State or foraign count a W2. te oi WHAT 
done during most ae life, even if IR INDUSTE Gs 
ie fa te bine ute. "Gane can | WE: lath WA 
13. FATHER" 14, MOTHER'S M, if: NAME 
Py of, 
Ges 


Aaneutk &. / he pon bsecr 
1S. WAS wate 22 IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT H ee, 
(Yes, no, or unk.) {lf Yes, giva war or dates of servica) t A 
“ys” | "2/G-07- 42 b6 


3 ang th Teles Bex 374. cheydenu ud, 
18. MEDICAL CERTIFICATION INTERVAL nie 
‘erebra/ aah aie Aage 


{Type oF Print) ou Kobiu Sot G les | =o af So 


RACE WIDOWED, DIVORCED, 


1 rhe K OR CONDITIONS DIRECTLY LEADING TO C ONSET AND DEATH 


HAAS K IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) out = 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LasT, DUE se, Al u's < Ca ace a 
iv Oe At. = LSEASC. 


€. 
TL OTHER SIGNIFICANT CONDITIONS comming 
TO THE DEATH BUT NOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
{ | ves[] Nno[] 


Zia, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
M. 


2la. INJURY OCCURRED ‘21. HOW DID INJURY OCCUR? 
While Not while 
ot work at work LJ 


ADDRES: n, state) 


MD. eMpldded onda iG 1aC€ Ud. a s 


DATE THEREOF IE OF CEMETERY OR CREMATORY | LOCATION {City, town, or County) (Stata) 


ss | Ub hany fear adendesee Ma 
fs sna | ii ay e car ‘OR’: ace : = en Ss. (hs 9; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5628 CERTIFICATE OF DEATH - Keil 


2, USUAL RESIDENCE (HOME) OF hie, EASED 


05845 
957 


1. PLACE OF DEATH 


COUNTY fe MARYLAND STATE WIE 4 ed prelons Pts or A 
CITY {If outside corporete finits, write RURAL LENGTH OF STAY CITY {If outside corpérate limits, write RURAL end give neere: OA ES 
OR end give nearest to} {In this place) OR 


‘TOWN 


Q4 


Me mn Aaure deYeace 2 


SIGE 


s 
wi 
ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


Glee es aS {If rural give location) / 
“ S Al = 
Z 1 STREET ADDRESS Var ‘a? / J rae. a, et ZL6 ns aa 
3. NAME OF 5H) (Middle) (Lest) 4. DATE (Month) (Dey) {Yeer) 
" DECEASED Vy 3 P | Wd oF ay 
8 {Type or Prin!) f Cary het POS LLCL: peaTH Jue Ao ike 
“ 5, SK & COLOR OR | 7. SINGLE, HARRI, 7- & BATE OF STH 3. AGE last Birthdey |_IF UNDER T YEAR IF UNDER 24 HRS, 
3 IDOWED, DIVORCED, ths | Day. Hours | Min. 
1 ingle te seein B2LI@/ | Yor. 25 ,4886 65m. | "BY | PS | 
4 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 
di most of working life, even if x OR INDUSTRY | . JUNTRY ? 
. fPorennt 0 Dept ALP, (71 BE. nd {sA 


13. FATHER'S NAME 14, MOTHER'S IDEN NAME 


adler oA ke 
15. WAS DECEASED EVER IN 


5 S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{¥es, no, or unk.) | (if Yes, give war or detes of service) 
Lf Ho. bunk, Effie C. fetter, Oskerie of 
— EE aes 
7 c 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI 


TNTERVAL BETWEEN 
3 3 1X mmeorare cause tA) 


ONSET AND DEATH 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

je ae as Be) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


INSTRUCTIONS | 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the deat! 


DISEASE OR CONDITION CAUSING DEATH. 
198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
So ves [[] no (] 
Zia. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, farm, fectory, ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streel, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2d. TIME OF INJURY (Month) (Day) (Yer) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M,_|_at work alwox LC] 
— 
22. I hereby ceytify tha eased from... orem aie ie) f-that | last saw the deceased 
ae 4 Pain the causes and on the date stated above. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


z ADDRESS “Sirvel, cily, town, stala) DATE SIGNED 
3 lgeen. tte f Pe G-198S3 
= OCATION (City, town, or count {State) 
8 = 70. ‘ 
z ‘ Lf . Hayre. de. Creee rel. 
2 REC'D BY REGISTRAR rie fy “is “] 95, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 
y g 
Dart Jotdat Xe WEE, Zz an: CH for Ga beta tly (Pada ned 
[ 4 SS = 


i 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be executi 


y the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


wW 


TO ATTENDING PHYSI 


i 24 hours after death, 


(= 


= 


The bottom copy may be re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O58 46 
ry 


°643 CERTIFICATE OF DEATH Heb 


Reg. Dist. No.. 
— = 
2. USUAL RESIDENCE (HOME) OF DECE. 


MARYLAND STATE De COUNTY 4, 


13 {If outsida corporafa limits, writa RURAL ~ LENGTH OF STAY CITY (Hf outsida corporate limits, write RURAL and give 
=) naarestfown) Ke q Py placa) oR si ny i 
mw Nh 4 Civ 
HOSPITAL OR STREET (If rurat give location) 
INSTITUTION OR APORES . / 
OG staeer aboress aa poids [Lend 
3. NAME OF (First) a) (Middia) (last) y/ 4. DATE = [Month) (Day) (Year) 
DECEASED oF 
Tybee) MYRTEE GA, HENDERSON CEST" Same 27 19 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [lf UNDER 24 HRS. 


led with the registrar within 72 hours after death. After thi 


ACE WIDOWED, DIVORKED, Months Days Hours | Min, 
ia Worcs =| OAFo Yess |. 646 » || | 

10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Mi. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 

dona during mosy of working life, ayan lf OR INDUSTRY INTE? * 

relirad) , Mate a Oe, gL Pid ASS 
13, FATHER'S N. if | 14, MO) HERS MAIDEN NAME 

MAUMEE (MAG 
16. SOCIAL SECURITY NO. 17, INFORMANT 


i ‘ADDRESS 


16. MEDICAL CERTIFICATION 


7 F: 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BRP ten ciarcnest 7.) cute Lob se 
ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS IF ay, @) Cerebral Thrombosis with Hemiplegia(left) _| 
Sic esis este PE Dut v0 
Le oe a eee MC Cardio-vasculaydisease with hypertension 8 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [)Labebes MeLLibus 
TO THE DEATH BUT NOT RELATED TO THE 


‘ 
DISEASE OR CONDITION CAUSING DEATH. Chr Arthritis of e 


19a, DATE OF OPERATION "7 | 19b. MAJOR FINDINGS OF OPERATION 


20, no 


f/ yes [] NO 
ee 
Zia. ACCIDENT WAS UNDERLYING [] [| 21b. PLACE (Homa, farm, factory, Bie, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streai, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Monih) (Day) (Yaar) (Hour) ] ala, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
While Not whila 
Mm} atwork L] atwork C1 


22. I hereby certify that | attended the deceased froma MOV aver 192. nue to... Ne.,.2 
alive on. SAITAR..2 Lovee 15 


195 


« that I last saw the deceased 


certificate has been executed by the attending physician and compl 
death certificate assembly should be detached for use as a burial transit permit. 


z s GNATURE / F ADDRESS (Siraet, city, town, stata) PATE SIGNED 
; large 7 

= | 23. BURIAL, CREMATION, D, LOCATION (City, town, or county) (Stata) 

g REMOVAL (SPECI: & 

8 stat A o mmthe im, ped 

By 24, REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS ‘ 


|_DATE 7: (aed [32 naptn yw 


y 


VS. A15A - 5-53 


BINDING 


> 


WITH UNFADING INK. Supply every 


= 


tion care: 


orma: 


MARGIN RESERVED F 


Y, 


ant 


item of 


: please write the causes of death clearly an 


PLEASE WRITE PLAINLY, 
age is especia 


icians 


ly important. Phys 


Il: 


5629 05847 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »../@&....... 


I. PLACE OF DEATII: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Z 


COUNTY Prnt. MARYLAND STATE COUNTY 
ITY (If outside corporaj/fimits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL angfgive nesrest town) 
fi PR and give negrgst JOyn) . (in this place) OR 
TOWN QZ TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


(If rural, grive location) . 
ADDRESS Gg (es , ) Z Eh 


Jol 
4 


A 


3. By oF (First) (Middle) Last) 4. Pas (Month) (Day) (Year) 
tiie cr Fin) OMMOEC, Ys-FRED FACES OM | DEATH 15. See 
6. SEX: 6. Se OR 


1 SS Oe ame 8. DATE OF BIRTH: 9. AGE last béfthday:| UF UNDER 1 YRAR | IF UNDER 24 HRS. 
Naneeity)2 8 "| MACH 2/4 189, Months| Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. Gate BUSINESS OR | Il. BIRTHPLACE (State or foreign api 12, eer WIIAT 


work done during most of work life, INDUSTRY 
even if retired): 2 Ae 3 


13, FATHER'S NAME: 


14. MOTHE} 


. ar : 
15. Was Deceased Ever IN U.S. ARMED Forces ?| 4 
(Yes, 6, Or Wok.) (if Yee, give Har or debes of 16. Soctan Security No. 17, INFORMANT & ADDR’ 


“fo aeue) IEEE A 6£9 Navy Dor-6x wieekcon Pat Aur Md 
18. MEDICAL CERTIFICATIO: 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ra} 


OD. 
Immediate cause 


. INteERVAL Between 
ONSET AND Degtu 


Antecedent cause(s) 
Diseases or conditions, ff any, _ (b) 0 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. a . 
19a. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
————— YY Yes CT] No [} 
ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING [(] OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DiD INJURY OCCUR? 
OF hile at Not while | 
INJURY M. work 1) at_work [ 
22. I hereby certify that I took charge of the remains cribed above, held an Autopsy (1, Inspection (), Inquiry 0], and 
find that death resulted from: Natural causes , Accident 1], Suicide 1, Homicide (], Undetermined cause (]. 
SIGNATURE - CHIEF MEDICAL EXAMINER a DATE SIGNED 
Lf Z a) DEPUTY MEDICAL EXAMINER [~~ ( ° 
| # Ss . AQ é tV-G M.D. /ASSISTANT MEDICAL EXAM. O JUL /G -S4: 
78. BURIAL, HE SE DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or/eganty) (State) 
pecify) = . 
rel theme ra/es-_| Manat MethoSic Wilnea MarfersCe Md. 


FUNERAL DIRECTOL 


DATE REC’D BY LOCAL REGISTBAR'S SIGNATURE ‘ 2 
BESO / F- bs | Vuwille Prvurove “| 


Gh ee 


( 


MARGIN RESERVED FOR BINDING 


¥ 


VS. A15A - 5-53 


E 
ing = 


ly. THe correct 


d legibly. 


carefull. 


i 
e causes of death clearly 


an 


5649 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 the! hoih8 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo................. 


fa. PLACE OF DEA’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY & 4AAAtls MARYLAND STATE 


ciry we Ea corpoflite yet write v, 


(Middle) 


wey Kowws 


7. SINGLE, MARRIED, 7 we OF BIRTH: 
apa ARRIED 


£.__counry 
LENGTH OF STAY CITY (If outside corporate, limits write RURAL and give nearest town) 


(in this place) OR 
TOWN [OW Dd AES Sv 250 uf 
STREET (J£ fural, give locatign) 
ees 9 L. ; wr) 
Zur 


(Last) | 4. DATE (Month) (Day) ry 


DEATH oe) Y NEL IS » SS 


9. AGE last birthday: | ff UNDER 1 YEAR | IF UNDER 24 HRS. 
‘aia || Daye | Houre | Min. 


* DECEASED: af 4, 
(Type or Print) CH, he LE S$ E 


5, SEX: 6. Befle: 


male 


oan! ef 12, 19! $20 
3 10a. USUAL OCCUPATION “Se Kind of 0b. KIND OF colt OR | if. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
Pa work done duringgmost of work life, ae a COUNTRY? 
§ even If retired) : a ou MAZE LT OW PEA U.S - 
cal 13. FATHER’S NAME: 14. MOTHER'S Hae NAME: 
4 EWR Y KUHNS. : 
2 : 
15. Was Deceasep Ever IN U.S. ARMED Forces 7| A i : 

3B | (es, no, or =) (If Yes, give war or datesof |g” 692 97% ee Ae nee ‘, F 
eg 2 Avo [erie $ SF Biss 1E JEYHNS 1229 F LAR MOUNT AUE 
ei 5 18. MEDICAL CERTIFICATION il 
ue 1. DIS Loe OR CONDITIONS DIRECTLY LEADING TO DEATH: é pilewiage shes 

a 

s (a) 4 
Z sv D diene cause (a)... : RUA APD tbe iG 

a. DUE TO 
2 - Antecedent cause(s) 
Be Diseases or conditions, if any, a A ie eaves 

Ss giving rise to the above cause 
Pst stating underlying cause last 
ee (e) 
4.2 I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pa TO THE DEATH BUT NOT RELATED TO THE 
[opty ITION CAUSING DEATH. ee: 
Ea 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
BR Yes] No 
~& 21s. EXTER! CAUSE WAS 21b. PLACE (Home, farm, factory, | 21c. (City ory town) (Coynty) 7 (State) 
bt | PRIMARY byor CONTRIBUTING 0 t, Offi z., etc., s :: 7 
= | CAUSE OF DEATH. Nour atte 
a2 2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY ACCURRED 2if. HOW PD INJURY OCCUR? 
23 OF Whileat/f/, Not while | ee 
a3 L INJURY M. work at_work [J = 
Au a 22. I hereby certify that’I took charge of the remains described aboyse; held an Autopsy ction a thee Wall 
3 o find that death resulted from: Natural causes [], Accident (7, Suicide [], Homicide [], Undetermined cause (]. 
1.2 | SIGNATURE Qe CHIEF MEDICAL EXAMINER DATE SIGNED 
< DEPUTY MEDICAL EXAMINER 
zs ASSISTANT MEDICAL EXAM. 
an me | DATE fk ees OF CEMETERY OR CREMATORY 
w 
< __|WNE /6 985 HMoh¥ fRE« 
a nat E RECD BY epee re REGISTRAR'S SIGNATURE 

EG. y 

Ay a 


++ ee 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5630 CERTIFICATE OF DEATH noRag 


_ 
Reg. Dist. No. A205. v 
2, USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY 

ca UF outside copborate i write RURAL and give nea 
—_ 

TOWN & te 2e/ x 


_ 


oi. PLACE OF DEATH 


COUNTY Har 
CITY (if outside corpoy 
OR 

)y¢ TOWN 

ALO BO 
HOSPITAL OR 


7 


MARYLAND 


Apis. write De | ed oF aM 
wh) lin this pleca) 
de die 


cuted within 24° hours after death. 


by the funeral director, the third copy of this 


INSTITUTION OR ADDRESS re ee / 
—~s [STREET ADDRESS (flor a ein, ath 2 a4 ZH 
{4 3. NAME OF i (Middle) {tes} 2, DATE (Month) (Dey) Tear] 
( | ) DECEASED. ‘ OF ewe 
\ tim ori Te ade ciok HH. wie Beart TU ne Ky SS 
= 3. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR |IF UNDER 24 HRS. 
: . An " -“_ Months | Deys Hours | Min. 
In fe whi fe SHIN De P) ea 224+ O| s 4 a | 


103, USUAL OCCUPATION {Give kind of work 
dona during most of working life, even if 
retired} 


FATHER'S NAME 


Kebrry-t 


15. WAS DECEASED EVER IN U.S. ARMED FORCES! 


10b. KIND OF BUSINESS 12, CITIZEN OF WHAT 
OR INDUSTRY COUNTRY? 


’ ’ 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 


| VW, BIRTHPLACE (Stete or forsign country’ 


13, 


” Ae pe Loakes~ 


17, INFORMANT & ADDRESS 


a - 
Cfrwich - tor fe 

= ERVAL BETWEEN 

INSET AND DEATH 


eee q LZ Fm vf 
eS 
Saas . 2 2 | ’ ja Ae 
xT IMMEDIATE CAUSE ) ax ’ 
3 2 
ANTECEDENT CAust{s) DUE TO @ > 
DISEASES OR CONDITIONS, IF ANY, (8) ADV 2 
GIVING RISE TO THE ABOVE CAUSE = 
STATING UNDERLYING CAUSE LAST. DUE TO ) : 
Se ae f ‘ Kaa 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


aw 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate-be ex 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
+- ves [4 No [] 

2s. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, feciory, ie. WHERE DID INJURY OCCUR? (City oF town) (County) (Stata) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strest, office bidg., etc.) 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY [Monih) (Day) {(Yeer) (Hour)] 2le, INJURY OCCURRED 2H, HOW DID INJURY OCCUR? 
While Not while 
M. | etwork Let work oO 


y 0AM, from 


4 19.scid.... that | last saw the deceased 


@ causes and on the date stated above. 
ADDRESS ([Stree!, i stete) ATE SIGNED 


nN 
( ig rm 
M.D. K Tp, Ahn 6-44-04 
DATE THEREOF Ce ‘OR CREMATORY LOCATION (City, town, arkounly) (Stata) 
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kd Cy 
. 3 (AL DIRI [OR’S YESS V4 = AQDRESS 
EE he OO Ee MTD SSMS GA hee) Mey 


nc eee ~. ¢ = 


alive on. 
SIGNA’ E 


Amen Ce, 


BURIAL, *GREMATION, 


pe (SPECIFY) ; 
At (sel 
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MARYLAND $ T A T E DEPAR TMEN T OF HEALTH-BAL T IMORE, 18 ) 
of ) () 
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5631 CERTIFICATE OF DEATH $6 
Reg. Dist. es PB. 
2. USUA IDENCE JHOME) OF "Foc 
jd Wee 
MARYLAND STAT a Leaciogs Tes 
Weypide-<orporste nis, wie RURA TENGTH OF STAY CITY (Wf oylsldpPormorate limits, ee RURAL, ese cocks vane) 
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Gt EU ec. S03 OW ogee te IE 
HOSPITAL OR STREET run ae Tocation) 
INSTITUTION OR a 7) a 
GO STREET ADDRESS 
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(Type or Print) ys DEATH Ey BS ee 


6. COLO! Sig Z Z Ld ee ‘OF BIRT! 9. AGE last birthday UNDER 4 YEAR [IF UNDER 24 HRS. 
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retired) ate . pert rad Sy nee a Be’ wg 
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18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
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ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
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STATING UNDERLYING CAUSE LAST. DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
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The bottom cop’ 


TO ATTENDING P 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 05651 
t ov -- 
5650 CERTIFICATE OF DEATH ZG. 


Reg. Dist. No. 


%. PLACE OF -DEATH Se eee aye OF DNomaee 
(see birth cert 
county Harford MARYLAND state Maxibarndl onn «county xeeieyd Hartford 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY — (t outsida corporate fimits, write RURAL and give naarest town) 
OR and give neerest town) lin this ptece) OR 


TOWN ay 
TOWN Aberdeen Proving Gd, | 3 days Sxgewsal Enfield 45xX-38 
HOSPITAL OR STREET Ut rural give location) 
INSTITUTION OR ADDRESS 
Go SmErAGOES Uy S. Army Hospital RixeDeMcannx Street _22 Roy Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yaar) 
iysesePreth: DEATH 
(yer ori peters pe HS th Ann Loomis June 2 955 
5. ae 6. COLOR OR 7, SINGLE, MARRIED, 8, DATE+OF BIRTH 9. AGE lest birthdey JF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months Days | Hours l Min, 


Female Unite (Sect) Single 30 May 1955 yes. 3 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State t foraign country) 2, CITIZEN OF WHAT 


done during most of working lifa, aven if ‘OR INDUSTRY COUNTRY? 
fetes) None None Marylend U.S.as 
13. FATHER'S NAME 14. MOTHER'S MA(DEN NAME 


Raymond Hugh Loomis Jean Elizabeth Fisher 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS r 
Was, no, or unt.) Yes sive wer or does of servic) —— 24-D MeCann St 

y None_ _igewood, MVaryla 

tio. / 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


TGR Guutoiate cause w Atalectasis pres. at Birth 
/ 


ANTECEDENT CAUSE(S) OUE TO . oe 
DISEASES OR CONDITIONS, IF ANY, (8) tYaline Membrane 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cq) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 2 

Te, DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

D | ves [] No &] 


te 
21a. ACCIDENT WAS UNDERLYING (] | Zib. PLACE (Home, farm, fectory, 2fc. WHERE DID INJURY OCCUR? (City or town) (County} (Stata) 


iy 24 hours after death. 


om 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._|_at work et work 


22. U hereby certify that | attended the deceased from... ‘ : i eo BD. , 19.55....., that | last saw the deceased 


ns ae 3OP.m, from the causes and on the date stated above, 
SIGNATURE ADDREES (Street, city, own, stata) DATE SIGNED 


ROBERT D. ME, Maj j i D APG, Md, 2 June 1955 
23. BURIAL, CREMATION, DATE THEREOF EMETERY OR CREMATORY is City, yy, or county) (Stata) 
REMOVAL (SPECIFY) 


API ES eh Covet Code 
2k 2 o: KAPLAN GT, zeae trl Ww Vee 
REC'D BY REGISTRAR REGISTRAR'S SIGNATURE ‘25, FUNERAL DIRECTOR'S Ley DRESS 


LN£ Been ¢ hae | aks. Spe 


2 OSS ACIDTE 
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TO ATTENDING PHYSICIAN O 


certificate has been executed by the attending physician and compl 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death™ After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5652 
5652 CERTIFICATE OF DEATH Reg. Dist. No. A.0-&...... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county iaRron> MARYLAND. state Mo. county WangorD 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in this place) OR 
TOWN “RuA AL — TOWN STREET Xx 

‘ HOSPITAL OR STREET Uf rural give location) f 
INSTITUTION OR ADDRESS 
A STREET ADDRESS VY .S. Rovre * \ 

‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Ev Su Bere Mm <- Baye DEATH: Sus ne 24) 1955 

3. SEX: 6. GOLOR OR|7. SINGLE, MARRIED, IF UNDER 1 YEAR 


IF UNDER 24 Hre. 
Hours | Min. 


8. DATE OF BIRTH: PS last birthday 
WIDOWED, DIVORCED, 


W883 wen Ocr, 1 ARZI 13 = 


Oa. USUAL OCCUPATION (Give kind of{ 108. KIND OF BUSINESS TTHPLACE Le or foreign country} : 


work done during most of working life, OR INDUSTRY: 
S+reer, Mo. 


evgy If setir ss 
14, MOTHER'S MAIDEN "NAME: 


fF. Scanporoven |  _Bervic V. Hears 
13, WAw DECEASEO EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, Nc unk.)] (If Yes, give war or dates 
. Ke] 


of service) - — Mrs. Tames Hears, Srrest, Mp. 


ACE; 


Months| Days 


12. CITIZEN OF WHAT 


“UTS A. 


13. FATHER’S NAME: 
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18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONS! AND DEATH 
a 420.4 Eterreet boa, a> 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To = 


STATING UNDERLYING CAUSE LAST. 
ic) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
Pe NN, ec 
189A. DATE OF Sele al a 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
{ ves] Nog 


214. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


ae INJURY. Soeaeree. 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


ev 
2 
& 
£ 
3 
bo) 
S 
z 
3 
ig 
ue 
i=} 
= 
a 
° 
£ 
3 
ic 
K4 
5 
® 
& 
oa 
a 
od 
a 
a 
oO 
a 
q 
a 
< 
2 
a 
=) 
x 
& 
= 
> 
4 
iz 
< 
I 
A 
2] 
2 
= 
m4 
ez 
io 
° 
a 
a 
H 
& 
1) 
na 
< 
ro) 
2 
iW 


rt 

ae ae M. at work aa ‘ 

22. I hereby gertify that I attended the deceased from ........ : , 19.5.0, to #4 194.0, that I last saw the deceased 
8 alive on {4-4 easy, seals i and that death occurred at 7 ==~.. M, froth the causes and on the date stated above. 
U SIGNATU! bx ADDR! DATE SIGNED 
2 J fev TO ne, DIF 27, 14. 
| 23. BURIAL. CREMATI | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City,/town, or county (State) 
19 Rae avAA 
2 6-21-55 Srreer, Mp. 
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° call) oe STonn WH. Warnwins, Deira, FA. 
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INSTRUCTIONS 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execul 
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dd in by the funeral director, the third copy of this 


tained by the hospital or attending physician. 
3 The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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The bottom copy may be 


TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 /).(} 5.4 


5632 CERTIFICATE OF DEATH 


Reg. Dist. No.../. fs é 


1. PLACE OF DEATH —“T 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY AAZ, FOC MARYLAND Sige, OLE COUNTY, LEX, 
faikg (If outs 


je corporete limits, write RURAL 4 LENGTH OF STAY CITY, OL, Corporate limits, write RURAL-and give nearest town) 
7 


Russo Hi: 4 ULE. Ce Geral SEX. Bini Lo eae pea wren Zu 


HOSPITAL OR STREET Mt rorpl dive cay y 


SUN Bere Hemppid | es Ke 

3. RABE CED <_f Fist) ri Z iy? ey a on (Month) a {Year} 
(Type or Print) (~ Me Yl ‘ Lm ERA BeaTH Ve A 

Si SEK 6. COLOR 9. y wi Ut a if UNDER 24 HRS. 


Months | Deys | 


7, SINGLE, MARRIED, 8. DATE - BIRTH 
‘WIDOWED, DIVORCED, 


(Specily) lob lebwke 


10b. KIND OF BUSINESS 1% 


RA 
FEmAY: ea oe 
10e. USUAL OCCUPATION (Give kin 
during most gf working 


| Hours | Min. I Min. 
ACE (Stete or forsing.cs county LL 


| CITIZEN, OF 
it LY- keg OC | Wis Js ZY 


aaa 
3. gg 'S. NAME ra ee MAIDEN NAME ithe 
15. WAS ae del WN U.S ARMED F ffs ie 7. SECURITY NO. cig ‘ADDRESS 


(Yes/ ne, or unk (if Yes, giva wer or detes of service) Melon hegrp pt vd he ed half GL 
‘Z ae 
bape “BETWEEN 


18. MEDICAL ie 
as AND DEATH 


3 eee 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yd O+© numeoiate cause a) we 
ANTECEDENT CAUSE(S) DUE TO nek 43F ) ) I 
DISEASES OR CONDITIONS, IF ANY, (8) AN OSU WO © Ds CASE Nx 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE last, OVE TO 
eee) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING } 
TO THE DEATH BUT NOT RELATED TO THE | 
BISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY, 
Zi. yes [] NO 
Zie. ACCIDENT WAS UNDERLYING [] 


‘OF INJURY street, 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


21b, PLACE (Home, form, factory, | Tie, WHERE DID INJURY OCCUR? (City or town) (Countyy (State) 
Idg., etc.) 


2le, INJURY OCCURRED 
While Ne 
at work 


Bh 21, HOW DID INJURY OCCUR? 


ri se | ae deceased frdm).1.¥.\ fb. ie PO i , that I last saw the deceased 
f se, and that the date stated above. 


a bhatt Wel vi MU 4 een ers) pea 
ey. i eee 62 


24, REG'D BY REGISTRAR REGISTRARS SIGNATURE . 


town, or county) 
LE. 
‘ADDRESS 
DATES 9G - G 6 


(State) 


2a FI \L_ DIRECTOR'S SIGN, 
a f 7 te ee 


Z j a! 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5633 CERTIFICATE OF DEATH aga 


LACE OF DEATH “| 2. USUAL RESIDENCE (HOME) OF dark r 


cony -f Ce/t 7 CL a. MARYLAND STATE Yberud Gu. comer 4 arEor za 
i its, wri ide gorporate limits, Wri 


CITY — {If oufsida corporete limits, write RURAL LENGTH OF STAY CITY (Hf dutside rite RURAL end give nearest town) 
OR end giva neerest town) y, (in this place) OR 


fin Tepe pe ea rl a deen 


HOSPITAL OR ’ p STREET (If rural give location) 
7) INSTITUTION OR ADORESS .. 


STREET ADDRESS 17°79 es Se ) ETa V0 ede 


3. NAME OF | 7 RAE 7/ (Lest) 4, te! Month) (Day) (Yaar) 
{Type or Print) 2 i“ fe aR Tear. Beam JUYC il as 


Ef OR € atl MARRIED, \ Vea DATE wat BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


Ae ce yen DIVORCED, Months Days | Hours fl Min. 
CU nied op yn. 
10a, U UAL lar bi kind of work 10b, ns gf et | Veta sills core ‘or foreign country) 12. CITIZEN OF WHAT 


= 


hours after death. 


oy 


mm) 


[Cn wi 


done during most of working life, even If COUNTRY? 
ied) Hav § en Wt Fe Yoose: Wl FE G : Ub-G 
13. FATHER'S NSE. ; 4, A 'S MAIDEN L 
Cc 
‘ A UW GIP 


JesseClore 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & 28 

Afes, na, or unk.) | (If Yes, give war or dates of service) * . eales 
LSC 32g he FT “Lek. ba 
ak INTERVAL BETW! 


= 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH .! A aed AND DEATH 


Z iy 9) J IMMEDIATE CAUSE Al 


(A) , Dah 
ANTECEDENT CAUSE(S) DUE TO LO, : a es 3 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ’ 
198. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
f ves [] no (] 
Zie, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, form, feciory, | ic. WHERE DID INJURY OCCUR? (City or town) (County) (rete) 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


INSTRUCTIONS 


fal or attending physician, 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey} (Yeer) (Hour)| 21e, INJURY OCCURRED 
While Not while 
M,_|_et work ewok LJ 
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